.5, No.3%00
1y, 10.48

THE DIVISION OF HEALTH OF MISSOURI Nig {}96

. Enter atily cheause per
line for (a}, (b), and ()

*This doey nol mean
the mode of dying, such
a# heart fallure, asthenla,

RiE8 JUN 14 195'? STANDARD CERTIFICATE OF DEATH Stae Fite NaS Ao s . |
' BIRTH NO. REG. DIST. NO. _31_8__ PRIMARY REG. ms'r‘._no.l_o_OB_. Registrar's No, .....4[.9414.....
1, PLACE OF DEATH \ 2. USUAL RESIDENCE (Whare decossed lived. If hnumﬂm?ﬁenee before
a. COUNTY : a. STATE b. COUNTY aduisaton).
Missouri
b. CAEY (It outeide corpurate Uimits, write RURAL and give §T AI‘!EN:EE ,EF‘ . ng (If outaide corporate limits, write RURAL acd ive township)
towrship) [
TOWN St° Lo‘uia’mgsm ® - TOWN Sto Louis h
d. FH&SLP#A{EO?!F (If not in boapits! or lustitation, give strect sddress or losatlon) d. STREET e . {If rursl, givs location)
‘\.
o5 nstmumion  Bethesda Hospital nﬁ/ 7 2918 Allen Street
3. gs%"éﬁs oF a. (First) b. (BA1ddle) VARG (l.m) 4 DATE (Moath)  (Dey)  (Yea)
(Type or Print) Ernest A Mortland DEATH  May 25 1957
5. SEX £] 6. COLOR OR RACE | 1. M{uo%mso gs‘yggc %SRRIED 8. DATE OF BIRTH 8. AGE o yeuar| v mioen | s | o i
{8, on Houn | Min.
Male White ~ " My 12 1880 | T3 l |
108. U USUAL ﬁz@nou (ke kiadof work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (0,0 g Seate or Foreign c--m)/ |zb8m%r;?rm1'
Ch‘emiet . Hardin Illinois USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Mortland : . Elizabeth Porter
15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME  ADDRESS
(Ywe. 80, ¢ gnknowa) | (If yaw, xive war or dates of sarvice) NO.
Non on Miss Mabel Mortland above
18, CAUSE OF DEATH h’:@&m CERTIFICATION INTERVAL BETWEER

1. DISEASE OR CONDITION , ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () COMM @__@ e c-Ceartnsy” . J.\—b .
ANTECEDEMT CAUSES 44"“7 _
Mortid oonditions, if any, giotog DUE TO {b) M—-St_ﬁ&m&é’_m? by CM Mbedn .

ing

rise to the above cause (6)

WRITE FPLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD )

ete. It meons the dy. | the underiying causeloat. © - : - : - R
care, injury, or complica- i DUE TO (¢}
fion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . . A0 . "9
Conditions contributing to the death but not 1 )
e e ot comelt o et death. 24 Ciod a‘( a/ M.a.q <, 1
19a. DATE OF OPERA- | 15b.'MAJOR FINDINGS OF OPERATION - - ; . . . 5| . AUTOPSY?
) TiON 4 .
. . £ O‘ YES D NO
258, ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.x..tnorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory. strest. ofios blde., 450 . : - C
HOMICIDE ) - . - SRR A
204, TIME (Moot} (Dw) (Tmd (Hewn | 2le. INJURY OCCURRED | 2if. HOW 0ID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY . m. | work AT WORK
2. T hereby certify that I attended the deceased from ks 2 1958 10 __M&Y_ZS_, 19-5-7_ thai I last saw the deceased
alive on _'huh.._ﬂ_z, 19_8 7}, and that death occurred at LE_ ‘?‘ from the causes and on the date slaled above.
Zh. SIGNATURE (Degree or titlef_} 230, ADDRESS Z3c. DATE SIGNED
ey
Lacice, R, Retibr. O S A% PpRadon fr. | 5 A&
BURTAL. CREMA. | 245, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
Téou RiMiAL (Epecity) AR . ; . .
5/27/57 Bellefomtaine . _.5t, Louig, Mo. ,
DATE REC'D BY LOCAL | REg 25- FUNERAL DIRECTOR'S 51GNATURE ADDRE 85
) ZH—E.J.Schnur 3125 Lafayette Ave.

(Licensed Embalmer’s Statememt on Reverme Side)
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* STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
va

Student Emdalmer ¥o.

working under my personal supervision. : z W

Student cocenavrsennsssissasorvane ramessna

Student Embal
o - o ' Licensed Embalmer No. 53.9 7 f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to comply with

the above constitutes grounds Ior revocauon of license.)

L. ,\.‘-‘ N ‘-‘ - ' v PR
If this body is rick émBalmed’ fict should be so. stated abovi” © 417 P AR I
A LI I A T - ;

s
[ XD




